r .

. 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000008749

1. Entity Name

TRUE BLOOD MINISTRIES INC.

TNy
2003SEP 15 AM g: 19

: SLULELTARY Q
Principal Place of Business Mailing Address A LL AHA SSEE Fféﬁégﬁ
5218 JERSEY AVE SOUTH 5218 JERSEY AVE SOUTH Q* (77, A
GULFPORT, FL 33707 GULFPORT, FL 33707 AN
2 Principal Place of Business - No P.O. Box # 3 Mallmg Address t" Hll‘lll‘ IH I|[ HW |IW I|m |Iw Ilm |I‘|\ ||m ‘ll“ |\|‘I ““ll\ Ii ~|I.
4345 jgth gue s |A3YS (e QWe So
Suite, Apt. #, etc. Suite, Apt. #, etc, 05152008 Chg-NP CR2E037 (12/06)
ity & Stat i:y & Stata — 4. FEI Number [ Apptied For
’Sf'e_rs\m ¥y }- [ ?TQR S \au vo = { . 5_6'2468162 [Not Applicabla
—"Zip S = - — == Catirkry Zip ¥ T Couilly - A $8.75 additional
5. Certfficate of Status Desired a h
33711 /jmella S 3370 P\ ellas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
DANIELS, LILLIE Lillia, Danvelg
5218 JERSEY AVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707 . :
4345 15t Qye So
City - . I Zip Code
<} pélersburg FL |37
8. The above hamed entity submits this statement for the purpose of changing its registered office or reg‘:stered agenri, or both, in-#he State of Fiorida. | am familiar with, and accept
the obligations gf registered agent. :3 f:l l:l 1 :‘:“:_} I‘_-:n 1 |:lE; D —?E:
H8/13/708--01047--012  ##51.25
SIGNATUR 1 / /Z{ g A %A/ﬁ A /‘lxp _
Ig ure. lypad of pnnted name of registered agent and tifle it applicable. (NOTE: Regrsterad Agent signalure required whan reinstating DATE
Filing Foe is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ;ANIELS LILLIE o i Paniels, Littie (3 Grarge L) Additon
NAME V NAME i = h . d
(884 S
STREET ADORESS | 5218 JERSEY AVE SOUTH STREET ADDRESS H; 45 twrhQve [
oTv-ST-2P | GULEPORT, FL 33707 orv-size | St DetersSbur g, ! 3374
TE T Ebetete me B Chage BT Addition
NAME REED, JERICHO NAME Reed , Adam
STREET ADDRESS | 5218 JERSEY AVE SOUTH STREET ADDRESS 190 Qye 34
CITY-ST-2IP GULFPORT, FL 33707 CITY-ST-ZIP #3 45 9 0’
TLE 7 Delete TILE O change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-21P
TME O Detete TITE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-ZP
TITLE O Deete TITLE [3 Change ] Addition
NAME NAME
STREET ADORESS STREES ADDRESS
CITY-5T-2P CITY-51-2IP
TME {1 Detete TiE O change {7 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ry-SI-2IP

12. 1 heraby certify that the information supplied with this filiry gdoes not gqualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attach t with an address, with all gjher like empowered.
. . ha1-32(~ 3750
SIGNATURE: j‘jﬂ/‘ 2 Mu.ljdz L-f-08 727 {A2- 318

SPGNA'URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daylima Phone #




